ot

& - FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)  May 28, 2002 8:00 am
DOCUMENT# P 0000000677 4 Secretary of State

1. Entity Name [ Sire  LAC ‘ 05-28-2002 91602 001 *****g 75
Thiensive Care Persomalize Toors 03-28-2002 91602 002 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
(97 Simgnton Ave (917 Simenton Aoz
Suite, Apt, #, etc. Suite, Apt. #, efc. ) DO NOT WRITE IN THIS SPACE
City & State City & State, ) 4, FE} Number . Applied For
Oklaucjo FL Ovr ‘(VIC,O FL’ 57'56J l/ qcl Not Applicable
Zip Country Zip Country - . ﬂ 5875 Additional
33 80 I uUs A 33—80 G UjA— 5. Certificate of Status Desired Fee Required

7. Name and Address of Current Registered Agent

" Sohn  Trewmblay
. Do NQT W_RITE __ .} Steet Address (P.O. Box Number is Not Acceplable) __

IN THIS SPACE 1917 Simouton Ave
% 01 [ FL 5506

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

E et et -:J—C’L"‘ Wemua‘f Owpev Se—(-02

nature, typed of printed nameﬁgislered agent and e if applicable. ({NOTE: Registered Agent signalure required when reinstating) DATE

SIGNATtﬁE

9. This .clgrporatign s eligible to satisfy its Iniangibie Jan::t;yr L;;’:VF'L:‘G:;?’S:“ES-OQ 10. Election Campaign Financing $5 00 May Be
e e e s s00 Amended UBR is $61.25 TrustFund Conviouton. (1 Aded to Foas
Make Check Payable to Department of State
11, A OFFICERS AND DIRECTORS
TILE joole OWN EK e s
NAME TJohn Trem ““112 NAME a
e snoress | 1917 S5 mom o A STREET ADDRESS o
ov-st-oP oot ,{Jo Fi 3RZ80C CITY-ST-2P §
THLE TILE &
NAME HAME &
STREET ADDRESS STREET ADDAESS
CITY-ST-21P ) CITY-ST-21P
THLE THLE
NAME NAME ;
STREET ADDRESS STREET ADDRESS -
omv-stae e e i o et e e DO N01 WR'TEJ s
TLE TITE .
e o IN THIS SPACE
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TMLE TTLE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CiTY-5T-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
aftachment with an address, with all other like empowered. -

SIGNATURE: m/ Tohu ﬂ’eim[a/a;/ 5-6-00 Y957 6/65
URE AND D OR PRINTED OF SIGNING QFFICER OR DIRECTOR Data Daytima Phone #




